PHILIPPINE
PORTS
AUTHORITY

——
e

q PILIPINAS

BID BULLETIRNG"

PROVISION OF BAGGAGE SECURITY SCREENING MACHINE OPERATORS
FOR THE PHILIPPINE PORTS AUTHORITY HEAD OFFICE, PORT
MANAGEMENT OFFICES, AND TERMINAL MANAGEMENT OFFICES/PORTS
(MULTI-YEAR CONTRACT)

TO : All Prospective Bidders
: Members, HO-BAC-PGCS
: Others Concerned

Relative to the Bid Documents posted in the PPA and PhilGEPS websites for the
above project on 23 September 2026, please be informed, as follows:

L ON THE SUMMARY OF FINANCIAL OFFER (ANNEX “D”) FOR
THE PROVISION OF BAGGAGE SECURITY SCREENING
MACHINE OPERATORS FOR THE PHILIPPINE PORTS
AUTHORITY HEAD OFFICE, PORT MANAGEMENT OFFICES,
AND TERMINAL MANAGEMENT OFFICES/PORTS (PAGE 1)

(CALENDAR YEAR 2026 TO 2028)
THE ATTACHED FORMS ARE INCLUDED THEREIN:
ANNEX “D”

1. FINANCIAL OFFER
REGION XIil (CARAGA) WAGE ORDER NO. RXIil-20
SURIGAO AND AGUSAN
8 HOUR WORK PER DAY

2. FINANCIAL OFFER
REGION XI (DAVAO REGION) WAGE ORDER NO. RB XI-24
PMO DAVAO
8 HOUR WORK PER DAY

3. FINANCIAL OFFER
REGION XIl (SOCCSKSARGEN) WAGE ORDER NO. RB XII-25
SOCSARGEN
8 HOUR WORK PER DAY

Issued this 07t day of October 2026.

MARK JON S,\PALOMAR
Chairperson, HO-BAC-PGCS

PPA Corporate Bldg., Bonifacio Drive, South Harbor,
Port Area. Manila, Philippines 1018



ANNEX "D"

FINANCIAL OFFER
REGION Xl (CARAGA) WAGE ORDER NO. RXIlI-20
SURIGAO AND AGUSAN
8 Hour work Per Day

Day work per week 7 days
No. of Days in a Year 395.00
Daily Wage 475.00
A). Amount due to BSSMO

Average Pay Per Month 15,635.42

Night Shift Differntial Pay 521.18

13th Month Pay 1,203.99

5 Days Incentive leave 197.92

Uniform Allowance 200.00

Sub-Total 17,758.51

B). Amount to Gov't in Favor of BSSMO

Retirement Benefit (R.A. 7641) (DW x 22.5/12) 890.63

SSS Premium ( Jan 2025) 1,650.00

SSS-WISP(Workers' Invest Saving Prog)

Philhealth Contribution (Jan 2024) 390.89

State Insurance Fund 30.00

Pag-ibig Contribution 200.00

Sub-Total 3,161.52

C). Total Amount to BSSMO & GOV'T (A+B) 20,920.03
D). AGENCY FEE @ 24% 5,020.81
E). VALUE ADDED TAX 12% 602.50
G). Approved Budget per BSSMO Minimun 26,543.34

Contract Rate for 8 Hrs. (C+D+E)

Php.

TOTAL AMOUNT IN WORDS:

Name of Agency:

Signature:

Name of Authorized Representative

Date:




ANNEX "D"

FINANCIAL OFFER
REGION X! ( DAVAO REGION) WAGE ORDER NO. RB XI-24
PMO DAVAO
8 Hour work Per Day

Day work per week 7 days
No. of Days in a Year 395.00
Daily Wage 540.00
A). Amount due to BSSMO

Average Pay Per Month 17,775.00

Night Shift Differntial Pay 592.50

13th Month Pay 1,368.75

5 Days Incentive leave 225.00

Uniform Allowance 200.00

Sub-Total 20,161.25

B). Amount to Gov't in Favor of BSSMO

Retirement benefit (R.A 7641) (DX x 22.5/12) 1,012.50

SSS Premium (Jan 2025) 1,900.00

SSS-WISP(Workers' Invest Saving Prog) -

Philhealth Contribution (Jan 2022) 444 .38

State Insurance Fund 30.00

Pag-ibig Contribution 200.00

Sub-Total 3,586.88

C). Total Amount to BSSMO & GOV'T (A+B) 23,748.13
D). AGENCY FEE @ 24% 5,699.55
E). VALUE ADDED TAX 12% 683.95
G.) Approved Budget per BSSMO Minimun 30,131.63

Contract Rate for 8 Hrs. (C+D+E)

Php.
TOTAL AMOUNT IN WORDS:

Name of Agency:

Signature:

Name of Authorized Representative

Date:




ANNEX "D"

FINANCIAL OFFER
REGION Xl (SOCCSKSARGEN) WAGE ORDER NO. RB XII-25
SOCSARGEN
» 8 Hour work Per Day

Day work per week 7 days
No. of Days in a Year 395.00
Daily Wage 460.00
A). Amount due to BSSMO

Average Pay Per Month 15,141.67

Night Shift Differntial Pay 504.72

13th Month Pay 1,165.97

5 Days Incentive leave 191.67

Uniform Allowance 200.00

Sub-Total 17,204.03

B). Amount to Gov't in Favor of BSSMO

Retirement Benefit (R.A. 7641) (DW x 22.5/12) 862.50

SSS Premium ( Jan 2023) 1,600.00

SSS-WISP(Workers' Invest Saving Prog) -

Philhealth Contribution (Jan 2024) 378.54

State Insurance Fund 30.00

Pag-ibig Contribution 200.00

Sub-Total 3,071.04

C). Total Amount to BSSMO & GOV'T (A+B) 20,275.07
D). AGENCY FEE @ 24% 4,866.02
E). VALUE ADDED TAX 12% 583.92
G). Approved Budget per BSSMO Minimun 25,725.01

Contract Rate for 8 Hrs. (C+D+E)

Php.

TOTAL AMOUNT IN WORDS:

Name of Agency:

Signature:

Name of Authorized Representative

Date:




